Description.-Specimen shows deep ulceration of top of epiglottis on left side and deep undermined ulcers over arytsenoid cartilages; left ulcer has been opened up with knife. At post-mortem examination ulcers contained yellowish pultaceous matter, slough and necrosed cartilage and emitted a most offensive odour. A smear made from the pultaceous matter showed large numbers of fusiform bacilli with fewer spirilla, also cocci and other bacteria or organisms. A smear made during life (March 1, 1909) from ulcers on gums had failed to show Vincent's organisms.
(2) This specimen was removed post-mortem from a female patient aged 53 who died at the Eastern Hospital, October 14, 1911. History.-Sent to hospital, October 7, 1911, as a case of diphtheria, but was found to have faucial inflammation, ulceration of tonsils and stomatitis; teeth much decayed; showed signs of septiecomia.
Description.-Specimen shows ulceration of tonsils and a large slough still adherent on each side of epiglottis, at the top (if these sloughs had separated, ulcers like those seen in the previous specimen would have resulted). There is also ulceration over the arytwenoid cartilages. Vincent's organisms were found in smears made from ulcers on tonsils.
Dilatation of heart, atheroma of aorta, cedema of lungs and nephritis were found on post-mortem examination.
DISCUSSION.
Mr. PHILIP FRANKLIN mentioned a case under his care, of a maan aged 33 who had an infection and ulceration of the tonsils, soft palate, lymphatic tissues behind the posterior pillar and the posterior pharyngeal wall. His general condition was that of a septicEemia. Diphtheria was suspected and an antitoxin given. A swab was taken; this failed to reveal the presence of Vincent's organisms, although Vincent's angina was subsequently suspected.
The temperature ranged between 102' and 104' F., the pulse rate varied from 95 to 115.
During this period acutely tender spots occurred in the middle of both tibiae and radii. The throat was treated with tincture of iodine and salvarsan powder, and injections of arthritin given. After three weeks the general condition improved but the local condition did not alter. A Wassermann test was made and proved to be positive. One intravenous injection of salvarsan produced an immediate improvement of the throat condition. The case was undoubtedly one of acute syphilis, probably aggravated by a mixed infection, pneumococcal or streptococcal in nature.
Mr. G. WILKINSON said he had seen many persistent Vincent's angina infections in both throat and gums, during the war period, and in one or two cases resolution occurred after not only the local application of " 606," but intravenous injection of a small dose. These cases showed a negative Wassermann reaction. Bar, of Nice, had written an article in which he drew attention to the serious complication of infection by moulds and yeasts along with Vincent's angina. In many resistant cases those organisms might be responsible for the persistence of the lesions.
Mr. LESI.IE POWELL said the organisms of Vincent's angina sometimes remained latent in the tonsils when signs of ulceration had disappeared from the mouth. In the War Hospital he removed tonsils after Vincent's angina had been apparently cured, and there was an immediate flare-up of the disease. It did not recur after further treatment with " 606."
Dr. E. W. GOODALL (in reply) said that the young man died of acute nephritis following scarlet fever, and that the woman had septicemia, nephritis and broncho-pneumonia. He considered the laryngeal condition was secondary to that in the mouth and throat. His experience was that cases of Vincent's angina had been more common since the War.
Vincent originally described the disease as being confined to the tonsils, but it was now clear that the condition might extend to the larynx, though it was rare for this to happen. When seen in March of the present year the laryngoscope revealed extreme thickening of the epiglottis with superficial ulceration on its lingual surface. A portion of tissue removed from the epiglottis was found on section to contain giant cells and necrosis of tissue with some fibrosis. He used an inhalation of anaesthesin and orthoform powder, while trichloracetic acid was applied to the ulceration. The pain diminished very considerably, but when patient 'Was seen again more recently there was found to be an excavated ulcer in the base of the tongue in front of the epiglottis, continuous with the ulcer on the lingual surface of the epiglottis.
Case of Tuberculosis

Case of Hyperplastic Laryngitis (with Microscopical Section).
By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
PATIENT, a male aged 34, complained of hoarseness but especially of difficulty in breathing, with stridor, which interfered considerably with his getting to sleep. He was sent to Brompton Hospital as being probably a case of tuberculous laryngitis, but no pulmonary signs were found and repeated examinations of the sputum revealed no tubercle bacilli. Laryngoscopic examination showed general rounded swelling of the epiglottis with fairly normal contour and shiny surface, while the ary-epiglottic folds were extremely enlarged, the swelling being mobile or flaccid to such an extent that they were sucked in, more especially the left one, during inspiration. A portion removed for microscopical examination was found to contain areas of hyperplasia of epithelium, foci of necrosis and chronic inflammatory changes, and a section stained for bacilli contained none. The breathing was only slightly improved, but the subsequent removal of a much larger portion made the breathing quite easy, and this it has continued to be ever since. There is still a little want of clearness in the voice, but otherwise the patient's condition is quite satisfactory. He inhales powder consisting of anesthesin and orthoform whenever he has any feeling of fullness in the throat.
The exhibitor found a somewhat similar appearance in a case of acromegaly (under the care of Dr. Wyndham Milligan), in which the discomfort was of the same nature and was completely relieved by the removal of a large portion of each hyperplastic ary-epiglottic fold.
DISCUSSION.
Sir STCLAIR THOMSON suggested that the case of hyperplastic laryngitis was undoubtedly one of tuberculosis, and if he were asked for proof of it, he would say, first, the age of the patient, and various negative results of investigation-he presumed the Wassermann test had been done. The patient was not at an age when the condition was likely to be malignant. Still, it could only be settled by direct inspection. In spite of no tubercle bacilli being found, and in spite of the negative microscopical appearance, he did not doubt that the condition was tubercle, and, even if its nature was doubtful, he strongly advised that tracheotomy should be done. Tracheotomy was, he considered, too little resorted to as a curative method; it was simple and safe, and there could be very little objection to it. Mr. Howarth and he had had, together, the case of a retired medical man, aged 70, with a similar condition. It was suggested that this case was malignant; Dr. Perkins gave a negative report in regard to tubercle, but after much persuasion the patient agreed to tracheotomy being done, and this was carried out in June, 1923. That day he (the speaker) had received a letter from the patient stating he had got well, that he had discarded his tracheotomy tube, and had played golf.' He had also the case of another medical man, with a similar condition, and he refused tracheotomy. It was five years before he died, and no tubercle bacilli had ever been found 1 Case shown at December meeting, 1924, see Proceedings.
